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STATE OF SOUTH CAROLINA ) W 5() 6083
) BEFORE THE

(Caption of Case) J. PUBLIC SERVICE COMMISSION
Examnle: Application for a Class C Charter Certificate ~CQ7+PD OF SOUTH CAROLINA

John Doe dba Doe's Limo )
SPP g g pent

TRANSPORTATION COVER SHEET
Application for a Class C ~i~agrLertificate From:
Jay Lawson, Operations Manager
Palmetto Transport Systems, LLC NUMBER:

)

(Please type or print)
Submitted hy. Jay Lawson

0
If this is your first time filing an application with ibe PSC, you will not
have s Docket Number. The Commission will sssiga one ie you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

843-454-6221

Address: PO Box 599

226 Bal ark St

Bennettsville SC 29512

Fax:

Other: 843-245-4067

Email ielawson133 ail.corn
NOTE: The cover sheet snd information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
befilledoutcom letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Q Application - Class C Charter

Q Application - Class C Charter Bus

0 Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Q Request for Name Change on Certificate

Q Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Passenger Limit

Q Request

Exhibit
cP

Q Late-Filed Exhifig

Q Letter
& 0

cP
Proposed Ordfisf Ci

Q Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIQIRVICE COMMISSION OF SO~ dIOLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax; (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY 30 August 2021

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., $ 58-23-10, et seq. (1976), and amendments thereto.

Palmetto Transport Systems, LLC
Name under which usiness is to be con ucted (corporation, partnership, or so e propneiors ip, wit or without trade name.)

226 Ballpark St Bennettsville, SC 29512
Street Ad ress o App icani

PO Box 599 Bennettsville, SC 29512
Mailing Address ofApplicant (i different om street address)

843-454-6221
P one

jelawson133 gmail.corn
Email Address

843-479-8687

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

g Corporation - List names and addresses of two principal officers.

Jeffrey K. Bosn

Jay E. Lawson

I ofg
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Applicant is financially able to +sh the services as specified in this appP'on and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

l. "mV~Qh~Etah;" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. " e n eal " means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item l.

3. " "means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. " r
'

means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "~h~H~" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6." ' " means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "Qmltlnlisnk" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. " lu nt" should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

" means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOS ar RATES AND CHARGES FO SERVICE

P os d Rates and Char es

We operate at contracted rates for two different Nursing Facilities. Both are based on the destination distance
&om loading point.

Cheraw Healthcare: $40.00 base rate and $ 3.00 per mile
Dundee Manor: Base rate $ 35.00 And less than 50 miles there is no mileage charge; over fifty miles at $ 1.75

per mile

Re uestedS o eof uthori e llcountiesinwhich ouarere u st'rmis iontoo e ate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairfield

Q Florence

Q Georgetown

Greenville

Greenwood

Hampton

Q Jasper

Kershaw

Lancaster

Q Laurens

Q Lee

Q Lexington

Marion

Marlboro

Q McCormick

Newberry

0conee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York

g Statewide



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

Septem
ber21

2:56
PM

-SC
PSC

-2021-308-T
-Page

5
of14

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

ber fP en e Ve
' '

d (The number of passengers a vehicle is equipped
to carry is based on the number of~abelts in the vehicle, including the driver's seatbelt.)

g 1-7 Passengers, including driver

8-15 Passengers, including driver

YEAR & MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

4 of 8
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INSURANCE QUOTE

This form T MP
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy ofcurrent
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Palmetto Transport Systems, LLC

Name ofApplicant

PO Box 599 226 Ballpark St Bennettsville, SC 29512

Address of Applicant

Liability Insurance

12The above quoted premium is for a term of months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following:

Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person
$ 1,000,000

$ 1,000
1,000.000

1.000.000

Hub International Carolinas

Name of Insurance Company
1330 Lady St Columbia, SC 29201

Home 0 tce Address ofCompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina

Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of$500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5ofg
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Ex toit Fi Willin and Able

Palmetto Transport Systems, LLC

Name

l. Is there currently any outstanding judgments against the Applicant?

Q Yes Qa No

IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hn'e motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Q Yes Qo No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
Q Yes Q» No

6 of 8
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exhibit on Driver uahficationa

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

Oi Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Oo Yes 0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Oo Yes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Oo Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

0 Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Oo Yes 0 No

7 of 8
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PUBLI| IRVICE COMMISSION OF SOUTHC~A
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is fimiliar with the provision ofS.C. Code Ann. II58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Camera (S.C. Code
Ann. Regs., 1976), and R.38~ through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Camels (Vohtme 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewiih.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commissioa orders related to the Appfiamrs aothority in South Carolina

tet thmugh thc Commission'a eScrvice System. The Applicant authorizes the Comminrion to serve its orders hy usmg the e-
"Y mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.ac.

gov to create a My DMS account.

~ The Applicant DOES NOT AGREE to mceive future Commission onlera related to the Applicanfa authority in South
Camliua thmugh the Commission's egervice Syaaun.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that aH statements contained in the above application are true and correct.

itic o App cant e.g. t t, er, etc.

STATE OF SOUTH CAROLINA

COlJNTY OF

SWORN TO BEFORE ME
This 30 day of ~tinL 20~

Commission Expires

0\iI uuole

::
IAO TAN).';+ =

O

UBLICr,

"io /CA'RO i"
rouIIet
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AC'C7RD PAL3STRAd/3

CER ..-ICATE OF LIABILITY INSU ((ICE
THIS CERTIFICATE IS ISSUED AS A BIATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRIBATNELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerIIBcate holder Is an ADDmONAL INSURED, the Poscy(les) must have ADDmONAL INSURED Prov/alone or be endorsed.
If SUBROGATION IS WA/VED, subject to the terms and conditions of the poBcy, certain poBcles may require an endomement. A statement onthis caltNcate does not confer rl hts to the certltlcate holder in lieu of such endorsement s .

paooucm Ucense 9 1900009384
Hub Intsmauonal Carognas
1330 Lady Street
Columbia, SC 29201

Palmetto Transport Systems
FO Bos s99
Bennetthvale, SC 2B512

8(8/BSLCI
rd Ca itol S clalta Insurance Co ration
MSBBB Dn n n(8( In m n

Accident Fund Insurance Com n of America

771-7901

10328

F09
10'/66

COVERAGES CERTIFICATE UMBER REVISION NUBIBER
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF IHBOBAHCB

X COMMBBCIAL GEHBBAL UABBJIY

Chhluseehcs j( OCCUR

GEML AGGREGAIB UMIT APPLIES PER
X POUCY jfhsr LOC

ponce Huussa

MM2020242901

Boucr Brr poucv Bxp

EACH REHCE

12/3n020 12/3/2021

MID sup e

PERSONAL d AOV INJURY

GENERAL AGGREGATE

pnooucls - coMplop AGG

SEXUAL M/BCONDU

1,000,000
100,090

0,000
1,000,000
3,000,000
1,000,000
1,000,000

AUIOMOBILB Uhslulv
X ANY AUTO

AUTOS OHLY

(((ma ouhv

OMBBBIIA UAB

lclCSSS Uhe

SOHBCUIEO
AUTOS

H$$%9

OCCUR

CLAIMsedhcc

CNA4478431

COMBINED SINGLE UMIT

8/1/2021 8/t/2022 BGGILY suuRY Pu
BODILY INJURY Pm ecchhud

~EIY AMAGZ

Comp/Cog Ded

EACH OCCURRENCE

AGGREGATE

1,000,000

2,000

Oso BIEHTIOH I
woRKERs coupsuahnou
AHO BIPLOYBBB'IBIUIY
ANY PBGPBIETGB/PJNTHENExEGUBYE ~N™
c((vtcuvMFPl(N(c Ihchuosoe

Bpl, desetul uudef

Professional Liabgi

u la
CV621 1614

MIB2020242901

sn/2921 SHM022
x pm OM.

B L DISEASE - BA EMPLO

IMIT

12/3/2020 12/3/2021 Each 01,000,000/Agg

1,000,000
1,090,000
1,000,000
3,000,000

osscnlpnou oF opERATloNs I LocATloNs I vEHlcLEs Ihcoho 1e1, Ad dele eel memeum schedule, my he eueched v mwe elmce he meuhms

CERTIRCATE HOLDER CANCELLATION

FOR INFORNIATION ONLY
Palmetto Transport Systems
PO BOX 599
Bennettsvsle, SC 29512

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLEO BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AccoRDANGE wnH THE poUGY pRovlsloNs.

AUTHORIZED BPBBBBHYAYWB

ACORD 25 (2010/03) @1988-2015 ACORD CORPORATlON. AB rights reserved.
The ACDRD name and logo are registered marks of ACORD
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Issuing Company: Continental Western Insurance CompanyA IA Stock Corp
11201 Douglas Avenue
Urbandale, IA 50322

Administrative Home Office:
1745 N Brown Rd., Suite 400
Lawrenceville, GA 30043-8156
678-533-3400

B IL DS 000907

COMMERCIAL LINES POLICY
COMMON POLICY DECLARATIONS

Renewal
Policy No.: CNA 4478431 - 41
Previous Poli No.: 4478431%0 Billing Method: Direct Bill

Pa ment Plan: EANEWNamed Insured Name and Address
Palmetto Transport Systems LLC
P 0 Box 599
Bennettsville, SC 29512

Agency Name and Address
(843)529-5470
HUB Intl Midwest Ltd dba HUB Intl SE
1330 Lady St
Columbia, SC 29201

00533

POLICY PERIOD

Policy Period: From 08/01/2021 to 08/01/2022 at 12:01 A.M. Standard Time at your mailing address shown above.
Business Description: NEMT

Form of Business: Limited Liability Company (LLC)

IN RETURN FOR YOUR PAYMENT OF THE PREMIUM AND SUBJECT TO ALL TERMS OF THIS POLICY, WEAGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREINIUM ISINDICATED. THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

Premium
Commercial Property Coverage Part
Commercial Auto Coverage Part
Commercial Inland Marine Coverage Part

$ 1,060.00
$ 87,012.00
$ 508.00

TOTAL: $ 88,580.00

FORMS APPLICABLE TO ALL COVERAGE PARTS

See attached "Schedule of Forms snd Endorsements"

B IL DS 00 09 07 Includes copyrighted material of Insurance Services Offices, with
its permission Page 1 of 2
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AccidentFund
IAEURANCF COMPAIVF OFAAFFHICA
PO BOX 40790
LANSING, Ml 48901-7990

INFORMATION PAGE
RENEWAL OF POLICY WCV 6211614

Transaction

vvorNers t;om nsation snd Employers LiabilityInsurance P

From To
Policy Period

WCV 6211614 08/01/2021 08/01/2022t?0 t Ara 8landaid iliad at Ina daaadaad landdan

Named Insured and Address
PALMETTO TRANSPORT SYSTEMS,
LLC
PO BOX 599
BENNETTSVILLE SC 29512

Agent
HUB INTL MIDWEST LTD DBA KEENA
NSUGGS/HUB INTL SOUTHEAST
PO BOX 8087
COLUMBIA SC 29202

Telephone: 803-799-5533 0015130

SCHEDULE OF CLASSIFICATIONS:

C L' S S I F I C A T I 0 N S

STATE: South Carolina
AMBULANCE SERVICE COMPANIES & EMS IEMERGENCY MEDICA
CLERICAL OFFICE EMPLOYEES NOC

Subtotal State Premium

CODE
NO

7705
8810

PREM BASIS
ESTIMATED

REMUNERATION

887, 650
288,316

RATE
PER

$100

6.57000
0.19000

ESTIMATED
ANNUAL
PREMIUM

'8,

319
548

58,867PREMIUM DISCOUNT
EXPENSE CONSTANT

TERRORISM

CATASTROPHE

INCR IIMITS OF EMPLOYERS LIAB
DRUG FREE WORKPLACE CREDIT
SCHEDULE CREDIT

Total State Premium

0063
0900
9740
9741
9812
9841
9887

42, 970

1,175,966
1, 175, 966

58,867
59, 515
56,539

0.09600

0.00700
0.01000
0.01100
0.95000
0.76000

4, 125
260

82
118
648

2,976
13,569
39,305

Total Estimated Premium 8 39,305

VC000001A 0888
Printed on 07/21/2021

INSURED COPY

Page 2 of4
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The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

PALMETTO TRANSPORT SYSTEMS, LLC,
a limited liability company duly organized under the laws of the State of South
Carolina on November 29th, 2017, with a duration that is at will, has as of this date
filed all reports due this office, paid all fees, taxes and penalties owed to the State,that the Secretary of State has not mailed notice to the company that it is subject to
being dissolved by administrative action pursuant to S.C. Code Ann. Ii33-44-809, andthat the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 29th day
of November, 2017.

K~A4k'&&4 )QAk.'Hki%! 4'-'krak ifk@kikkkk 4'ktQ@lk rk'''lk"'MW@44'haik fk";MA''krak':")k'.ifkWk"."ik'4A
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Public Service Commission
of

South Carolina

„q'sc; ce

****a*IMPORTANT NOTICE - READ THIS INFORMA TION ******

NOTICE OF ELECTRONIC FILING /NEF1

A filing has been submitted to the PSCSC:

This notice was automatically generated by the PSCSC auto-notification system.

The following people were served electronically:

Jay Lawson for Palmetto Transport Systems, LLC jelawson133@gmail.corn

Andrew M. Bateman for Office of Regulatory Staff abateman@ors.sc.gov

Carri Grube Lybarker* for South Carolina Department of Consumer Affairs
clybarker@scconsumer.gov

Roger P. Hall* for South Carolina Department of Consumer Affairs
rhall@scconsumer.gov

The following people have not been served electronically by the PSCSC/DMS system, Therefore, they
must be served by traditional means:

Docket Due Dates:

The following document(s) are associated with this transaction:


